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PENSION RIGHTS OF THE I.M.S. 


CONFERENCE WITH RETIRED OFFICERS 
A number of retired officers of the Indian Medical Service 


‘ were received as a deputation by the Indian Medical 


Services Committee of the British Medical Association on 
January 9th, with reference to the question of pension 
rights of officers in that Serv:ce. The deputation was 
headed by Major-General A. A. Gibbs, and included the 
following: Licut.-Colonel A, E. Grisewood, Lieut.-Colonel 
H. C. Keates, Lieut.-Colonel F. J. Kolapore, Lieut.-Colonel 
G. E. Malcolmson, Colonel F. P. Mack’‘e, C.S.I., O.B.E., 
Lieut.-Colonel P, W. O'Gorman, C.M.G., M.D., Lieut.- 
Colonel V. H. Roberts, and Lieut.-Colonel C. L. Dunn, 
C.LE., who acted as secretary. The chair of the com- 
mittee was occupied at first by Sir HENRY BRACKENBURY, 
and later by Sir Ewen MACLEAN. 

In memorandums put forward it was stated that the 
deputation represented over 400 retired officers of the 
Service, and it was desired to acquaint the Association 
with the apprehensions with wh‘ch they viewed the recent 
pronouncements of the Secretary of State for India (Sir 
Samuel Hoare) on the security of the payment of their 
pensions—namely, that all pensions were a charge on the 
Indian revenues, and that th's would be the position in 
the future. Their case, briefly, was that when they joined 
the I.M.S. they did so under a definite contract as to pay 
and pensions contained in a Royal Warrant. They were 
enlisted by the Secretary of State, who, as representat-ve 
ef the British Government, was, and still remained, in 
full control of the finances of the Government of India, 
and they were given King’s commiss:ons. The conditions 
of service had always been laid down by the British 
Crown and Parliament, and the Government of Ind’a had 
no power to interfere with those conditions, so that 
hitherto there had been no valid reason to apprehend that 
the contracts would not be fulfilled. A radical change 
in the situation, however, was brought about by fhe 
present proposals for const:tutional reform. These pro- 
posals laid it down that the Governor-General of India 
should be responsible for the payment of pensions from 
the revenues of the Government of India, and that the 
Br:tish Crown and Parliament would not guarantee their 
payment. The fear of the deputation was that the control 
of the finances of the Government of India would be 
handed over to Ministers responsible to an elected majority 
ma federal assembly, and that the administration of those 
finances would deteriorate to such an extent that the 
funds to meet these and other requirements of the 
Governor-General under his special powers would not be 


forthcoming. The Governor-General would not be in 
charge of the revenue establishment which collected the 
taxes, nor of the police who, if necessary, enforced the'r 
collection, so that he might be quite unable to discharge 
his immense responsibil:-ty. The possibility of a state of 
affairs supervening which would make it out of the ques- 
tion for the Governor-General to fulfil his obl'gations had 
to be envisaged. The apprehensions expressed applied 
equally with regard to pens.ons of widows and children of 
officers ; these family pens:ons were provided by the funds 
wholly subscribed by officers of the Indian Military 
Services Family Pensions Fund. It was considered that 
the Secretary of State’s proposal for the funding of these 
family pensions over a period of fifteen years in British 
securities was unsatisfactory, and it was urged that the 
funding should be carried out at once by the flotation of 
a sterling loan. 

Colonel DuNN, in presenting the case, sa:d that the 
right to have the pensions guaranteed by the British 
Government rested on a basis of previous enactments, 
Royal Warrants, Acts of Parliament, and statements by 
persons in h'gh authority, like the Viceroy of India. To 
support his claim he quoted paragraph 173 of the Govern- 
ment of India’s dispatch on Proposals for Constitutional 
Reform, dated September 20th, 1930. This dispatch was 
signed by Lord Irwin, then the Viceroy. The paragraph 
concerned the financial significance of the responsibilities 
of Parl-ament, and read as follows: 

‘‘ The special responsibilities of Parliament in the financial 
sphere may be classified under three main heads. First, if 
Parliament remains, as it must, responsible for defence, it 
must be able to ensure that the funds to meet the cost 
of defence are available. Second, Parliament, having been 
hitherto responsible for the general good government of India, 
could not relinquish this responsibility without ensuring that 
the debts incurred during its period of responsibility are 
honoured. In this connexion we may recall the assurance 
given by the Secretary of State to the holders of Indian loans 
in England in Sir Arthur Hirtzel’s published letter of January 
27th, 1930. Third, Parliament must remain responsible for 


of all officials recruited by the Secretary of State. It may be 
argued that it would be a sufficient discharge of the respon- 
sibility of Parliament if it were provided as part of the new 
constitution that the sums required to make the payments 
due under the above three main headings should bea statutory 
first charge on a consolidated fund, payable independent of 
any vote by the Indian Legislature. 

‘* But (a) a first charge on revenue is of no value unless 
the necessary taxes are levied to produce sufficient revenue, 
anl 

‘* (b) in this case the total of the charges, including only 
cost of the Army, interest on loans, and pensions, amounts 
to about 80 per cent. of the net revenue of the Central 


1527) 


the pay and pensions, family pensions, and provident funds. 
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Pension Rights of the I.M.S. 


Government. When a ‘first charge’ absorbs all but a 
narrow margin of the total revenue, the security implied 
by the nomenclature disappears. In such a case the 
authority responsible for seeing that these payments are 
made has an intimate concern in the whole financial admin- 
istration of the country. 
We do not go so far as to suggest that this circumstance 
must constitute a permanent obstacle to any transfer of 
financial responsibility. But Parliament may not unreason- 
ably demand some signal guarantee for the future, before 
surrendering the security provided by its direct constitutional 
power to control proposals for taxation and expenditure 
through a Minister responsible to itself.’’ 

This, he said, was an official document of great impor- 
tance. It was, in effect, the Government of India’s 
recommendation to the Br:tish Government for the future 
government of India in this particular. 

Sir Henry BracKeNsBURY said that this seemed to him 
to put the case on the most reasonable basis for presenta- 
tion to the Gcvernment. 

Colonel DuNN pointed out that the Secretary of State 
for India, in bis letter to Sir Arthur Michael Samuel, 
which was reprinted in the Supplement of November 18th, 
1933, had repudiated this dictum of the Government of 
India and of Lord Irwin, saying that the pensions were 
not guaranteed, whereas Lord Irwin had said that they 
must remain guaranteed. 

Sir Henry BRACKENBURY put to the members of the 
deputation the position of the British Medical Association 
in this matter. The Association could not go to the 
Government with an attack upon its Indian policy. It 
was not for the Association as such to say whether 
the policy of the Government in regard to the Indian 
situation was or was not the right policy. From the 
extremely able and effective memorandums which had 
been placed before the Association it would be difficult 
for him, if he were in the position of Secretary of State, 
to say that they did not constitute an attack upon the 
policy of the Government. What these memorandums 
urged was that the policy itself was wrong, and the 
interests of those concerned were jeopardized by the 
policy. But the claim that the appointment, with the 
promise of a pension, was made by a British Minister, so 
that the British Government was responsible for the 
pensions—a liability which could not be transferred 
without the consent of both parties--was apparently fully 
substantiated by the very valuable document in the shape 
of the Government of India’s dispatch of 1930 which had 
been put in. The Association was willing and anxious to 
go with the medical officers in exerting pressure on the 
Government or on individuals to substantiate that claim, 
but as an Association this must not be mixed up with an 
attack upon the policy of the Government with regard to 
the constitution of India. 

Colonel DuNN thought that the constitutional situation 
was not quite as Sir Henry Brackenbury had represented. 
A Joint Select Committee was sitting at present and taking 
evidence for the purpose of putting up to the Government 
a scheme for its acceptance or rejection. The White 
Paper which had been issued was the Government's sub- 
mission of its policy to that Joint Committee, and the 
Joint Committee was empowered to receive from anyone 
it liked representations directly controverting or amending 
that policy. 

Sir Henry BracKENBURY repeated that the Association 
was not going to make criticisms of Government policy 
on matters with which it had no concern. What the 
Association had to say was that, whatever policy was 
adopted, there must be security for officers’ pensions. 

Colonel Mackie said that that was really all the deputa- 
tion was asking for—that in some way or other the rights 
should be secured. 

Colonel DuNN suggested that the matter be taken up 
on the same lines as on the Association’s previous memo- 
randum dealing with the effect of the proposals on the 
Indian Medical Service itself. In this memorandum, 


entitled ‘‘ Future of Medical Services of India under 
Proposed New Constitution,’’ presented to the Joint Select 
Committee in October last, and published in the Supple- 
ment of November 4th, 1933 (p. 239), the conclusions 
were thus stated: 


“That the successful recruitment of the Indian Medical 
Service would not be maintained if the civil branch of the 
Service were discontinued, as proposed by the Services Syb. 
committee of the Round Table Conference. 

“That successful recruitment would not be maintaineg 
under the scheme proposed by that subcommittee for employ. 
ing British medical practitioners for contract service in the 
respective Provincial Medical Services. . . . 

“That medical provision in India, including adminis. 
tration, research, public health, and teaching, should include 
a due proportion of British personnel. . . .”’ 


Sir Henry BrRaAcKensuRY said that the policy of the 
Association in this respect had been generally approved, 
and if need arose the Association would continue to press 
upon the Joint Committee or other body representations 
along those lines. The present was another issue—the 
security of pensions. 

Dr. Goopsopy pointed out that the remark in the 
document quoted from Lord Irwin—that Parliament 
should remain responsible for pay and _ pensions—had 
always been the policy of the Indian Government. 

Colonel DuNN replied that that was the case. In the 
past, if there was any alteration in the pay and _ pensions 
or conditions of service, this was ordered by His Majesty 
in a Royal Warrant on the authority of Parliament. All 
these Royal Warrants were worded to some such effect 
as: ‘‘ We hereby order that the funds for this purpose 
shall be made from the revenues of the Government of 
India.”’ It was an order which had to be obeyed by 
the Government of India. The Secretary of State was 
then, and had still remained, in full control of the finances 
of India, subject to the British Parliament, whereas under 
the new proposals he would no longer have control. 

The Mepicat SECRETARY said that the members of the 
deputation were anxious that the method of approach on 


this question should be by way of the Joint Committee, + 


and the whole question was the method or manner of 
presentation of the case as submitted by the LMS, 
officers. Several of the arguments in the memorandums 
submitted could not be used in the representations made, 
and it was desirable to decide the exact points to be 
put forward. 

Sir Matcorm Watson asked what action the other 
Indian Services were tak-ng. 

Colonel DuNN replied that memorandums were being 
put forward by the Indian Civil Service Association and 
the retired officers of the Indian Army. Some kind of 
joint action had been suggested, but he and the other 
members of the deputation were of opinion that, as the 
Indian Medical Service had no organization, it was well 
that it should make its approach through the British 
Medical Association. He pointed out that before the war 
the I.M.S. commission was worded that officers were 
appointed to serve wherever required, and to command 
patients in hospital as well as their own subordinate 
personnel. Later on, however, all the officers received 
new commissions from which the words ‘ I.M.S.” or 

India '’ were omitted. They were simply appointed to 
commissions ‘‘ in Our land forees.’’ Previously they had 
been servants of the King in the I.M.S. only ; they now 
became servants of the King ‘‘ in Our land forces.” 

Dr. Goopsopy asked whether the new commissions 
made the officers liable to serve anywhere. 

Colonel DuNN replied that that was so. Many, like 
himself, served in the British Army during the war, 
receiving their pay from the War Office. 

The Mepicat Secretary asked whether the deputation 
would agree to leave it to two of their representatives, in 
conjunction with the Chairman of Council and the secre- 
tariat of the Association, to draft the necessary memo- 
randum for presentation to the Joint Select Committee. 

General Gisps, after consulting with the deputation, 
said that they were all agreed to that course. ; 

Sir Ewen Maciean, who was now in the chair, said 
that he had been profoundly impressed by the case pre- 
sented by Colonel Dunn, which he thought afforded really 
good ground for representation to the Joint Select Com- 
mittee. The position was absolutely clear, and the Asso- 
ciation would do its utmost te secure what the deputation 
desired. A very important factor was the quotation 
from the Government. of India’s dispatch, signed by 
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Provident Schemes for Middle-class Persons 
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Irwin, now a member of the Cabinet and also of the Joint 
Select Committee. 

Colonel DuNN, asked by Mr. Bishop Harman to give 
the reference to the Act of Parliament under which the 
Secretary of State made his orders, said that it was the 
Act for the Better Government of India, dated 1858. The 
orders had been made under Sections 41 and 56 of that 
Act, the former dealing with the control of expenditure 
in India and elsewhere, and the latter with the pay and 
expenses incident to ‘‘ Her Majesty’s military and naval 
forces.’ 

General Gipss pointed out a difference between the 
Indian soldier and the British officer. The Indian soldier 
when he enlisted undertook explicitly to serve anywhere 
over-seas out of India. The British officer did not make 
that undertaking, because it was understood he had to 
serve anywhere. Neither in writing nor verbally did he 
expressly undertake such a liability as the Indian soldier 
undertook, simply because it was implicit in his officer- 
ship. That was a small but not unimportant point. 

Colonel DUNN answered a further point raised with 
regard to family pensions. The Secretary of State himself 
had admitted that the whole of the funds to meet the 
family pensions had been subscribed by the officers them- 
selves, and were their property. These funds were paid in 
monthly by every officer of all the forces in India. The 
balance of the fund on April Ist, 1933, was £6,854,000. 
A great many pensioners had expressed a certain amount 
of anxiety as to the holding of the balances in the 
ordinary funds of the Government of India. The Secre- 
tary of State had made a proposal for the funding of these 
pensions over a period of fifteen years in British securities, 
but this was regarded as unsatisfactory. It would mean 
that, as British securities were more gilt-edged, a larger 
sum would be required to yield the same rate of interest. 
The great majority of pensioners objected to the fifteen- 
year transition period, during which time they still had 
to rely on the revenues of the Government of India for 
their family pensions. The funding should be carried out 
at once by the flotation of a sterling loan for the amount 
required. 

It was agreed, after some further conversation, to draft 
the necessary memorandum in the Association office, and 
submit it to the members of the deputation for their 
observations. General Gipss thanked the committee for 
receiving the deputation so cordially, and Sir Ewen 
MacLean said that the committee had the case very much 
at heart. 


PROVIDENT SCHEMES FOR MIDDLE- 
CLASS PERSONS 


CONFERENCE WITH REPRESENTATIVES OF 
PROVIDENT ASSOCIATIONS 


The conference, summoned by the British Medical Asso- 
cation, of representatives of organizations concerned with 
hospital provident schemes, held its second meeting on 
January 9th. The first meeting was held last May 
(Suppiement, June 10th, 1933), when a subcommittee 
was appointed to draft a scheme offering full cover for 
m-patient hospital or nursing-home services for middle 
class persons, spec'al consideration being given to income 
limits, maintenance costs, and the possibility of the 
establishment of a flat rate or schedule of fees in respect 
of consultant or specialist services. The subcommittee 
had prepared a document on the establishment and 
development of provident associations, together with a 
draft memorandum and articles of association, which was 
considered by the Hospitals Committee (Supplement, 
January 6th, 1934, p. 3), and with some verbal amend- 
ment forwarded to the Council for recommendation to the 

presentative Body as suitable for submission as a basis 
for consideration by the local profession in any area. 

Dr. Peter Macponatp again presided at the resumed 
conference, which was wholly occupied with the con- 
sideration of the document. It was pointed out that 


there were really two schemes envisaged, one for financial 
cover, and the other for grant-in-aid. If in any particular 
area it was decided to have a grant-in-aid, the model 
could be adapted to that purpose, but the two must be 
advice had been taken in formulating the proposals, Mr. 
GooDENOUGH (Oxford) mentioned that in his area a grant- 
in-aid scheme was in existence, which it was now proposed 
to supplement by a scheme for whole cover. 

In reply to Dr. Atrrep Cox, who asked what actuarial 
advice had been taken in formulating the proposals, Mr. 
W. Hype, who, as a member of the subcommittee had 
had a good deal to do with the drafting, said that the 
claims experience of existing institutions of a comparable 
character had been taken and inflated all the way round. 
The aggregate membership of the organizations levied for 
this experience was 80,000 ; they were not all provident 
organizations, but they provided benefits of analogous 
character. Colonel Forp said that in Birmingham this 
matter had been put up to several insurance companies 
with the object of getting some actuarial advice, and 
those concerned were informed that no actuary could at 
present give any definite opinion on the subject on the 
ground that there was not sufficient experience on which 
to base reliable data. Mr. McApam Eccles agreed that 
this might be so in respect of full cover, but there was 
plenty of experience of grant-in-aid. Mr. BuTLer (Liver- 
pool) said that an endeavour had been made in his city 
to get actuarial figures, and it was found that this scheme 
compared favourably with those furnished. On the basis 
of a 10,000 membership in this scheme it was estimated 
that the number of members claiming benefit for them- 
selves or their dependants each year would be 600, and 
in Liverpool the figure given by the actuary was 550. 
Mr. SypNey Lame also said that he thought this annual 
6 per cent. of ‘‘ casualties,’’ or perhaps a slightly lower 
figure, was about the expected incidence in contributory 
schemes for wage-earners. Asked as to legal opinion on 
the proposals, the AssistaNtT MEDICAL SECRETARY said 
that legal advice had not been sought, but the draft 
memorandum and articles were largely based on similar 
documents which had received a legal imprimatur. 


IncoME LiMItTs 


Exception was taken in one or two quarters to the 
income limits, the maximum for members with more than 
one dependant being £500, but it was pointed out that 
these figures were subject to local variations. Sir HENRY 
BRACKENBURY said that the income limits were those 
which would be approved by the Association at large, 
and although it would be possible for a Division to 
depart from them, the Council would have to be satisfied 
in the case of any Division applying for advice that there 
were good reasons for the local variation. Mr. SyDNEY 
Lams agreed that there must be a fixed figure for the 
purposes of the model scheme, but he thought criticisms 
might be met by allowing a larger elasticity in income 
limit, as was done already in rates of contribution and 
of professional remuneration as set out in the notes on 
the financial aspects of provident associations. Sir HENRY 
BRACKENBURY pointed out that to insert the words 
‘‘ variations must be sanctioned by the Council of the 
British Medical Association ’’ would not be suitable in 
such a document, and that to omit definite figures would 
result in such vagueness as would deprive the scheme of 
the enthusiastic support of the organized medical pro- 
fession. Sir Ropert Botam suggested that the analogy 
of the model contributory scheme in the Hospital Policy 
be followed, that the figures for income limits be left 
out of the articles, and that in the appended notes it 
should be stated that the organization of any scheme 
and the formulation of rates of premium were dependent 
on the negotiation of agreed income limits as well as on 
agreed scales of fees for medical services and rates of 


payment for institutional accommodation, and that cefinite , 


limits should be set out in a note, with the proviso that 
they were subject to local economic variations and 
periodical revision. Sir HENRY BRACKENBURY agreed 
with this suggestion, which commended itself to the con- 
ference and was adopted, 
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Insurance 


MEMBERSHIP AGE: MEDICAL EXAMINATION 


Another point raised was the question of membership 
age, and the assessment of increased risk with women 
over 50 as compared with men. Mr. Hype said that the 
differentiation as between men and women in respect of 
the age at which an excess rate of subscription might be 
demanded of new members was based on two factors: 
one the experience of the largest friendly society organiza- 
tion which admitted women members, and the other a 
group of medical men, who affirmed that it was advisable 
to make the distinction. Mr. McApam Ecctes mentioned 
that from the surgical point of view the risk at plus 60, 
except for cancer, was less than at an earlier age, but 
the incidence of serious medical illness was increased, so 
that the one in a sense balanced the other. The question 
of age limit was of consequence if it was a scheme of 
full cover, less so if it was only grant-in-aid. 

It was also pointed out that one article gave the 
council of the provident association power to impose 
a prior medical examination, and the importance of 
making this clear to the prospective subscriber was 
emphasized. Mr. Hype thought that there should be 
included in the application for membership a declaration 
of the subscriber's agreement that the acceptance of the 
application was for one year only and subject to annual 
renewal on such conditions as the associations might 
make. Mr. GoopenouGH said that he had to do with 
an organization having 30,000 yearly renewals, and the 
number of applications rejected was infinitesimal: the 


one or two which occurred were due to suppression of | 


information. Mr. SypNey Lamp said that a safeguarding 
clause was necessary in a scheme of this kind to prevent 


abuse, but it was not to be supposed that it would be . 


Medical Service Week by Week Memeo. 


_ 


used oppressively or unreasonably. Mr. Hype said that 
it was necessary to inquire, on an application for renewal 
being received, whether the member or any of his jp. 
cluded dependants had been advised or were likely to 
undergo some form of surgical or specialist treatment, 
but an affirmative answer did not necessarily mean ex. 
clusion or imposition of special conditions. Dr. Cox 
pointed out that it could not be made too plain to any 
applicant that this was an annual insurance which might 
be terminated at the end of a year. It was agreed to 
delegate to the Advisory Committee, when set up, the 
drawing up of an application form for renewal and its 
acceptance. The conference then examined the docu. 
ment paragraph by paragraph, and certain verbal altera- 
tions were made. One matter left to the Advisory Com. 
mittee was the classification of investigations, which had 
been left in the same category as minor operations jn 
respect of the surgeon’s fee. Mr. McApam EccLes pointed 
out that there might be a very large number of claims 
for expensive investigations unless this class of service 
was particularized. 


The report as a whole was then adopted unanimously 
by the conference, and it was agreed that the subcom- 
mittee which had brought forward the document should 
remain in being as an advisory committee on provident 
schemes pending the establishment of area provident 
associations and the formation of a national federation, 
Four other members—Colonel Ford, Mr. R. H. P. Orde, 
Mr. O. B. Stewart, and Mr. W. H. Harper—were added 
to this committee. Votes of thanks were accorded to the 
chairman of the conference, Dr. Peter Macdonald, and 
to the two persons who had had most to do with the 
drafting of the document—namely, Mr. Hyde and Dr. Hill, 
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Referees’ Decisions 


Two cases of considerable interest are reported from 
East Sussex. The first involves the question whether 
virol, in the conditions under which it was prescribed, 
was a drug forming part of medical benefit; the 
second, whether an arch support is an appliance forming 
part of medical benefit. It is to be observed that, 
although decisions of referees are strictly confined to the 
circumstances of the cases argued before them, 


in which the ingredients are included in the substance 
are unknown. It appears to us, and it was conceded in 
argument, that the function of such a compound is in 
a normal case primarily nutritional, and there did not 


_ appear to us to be any evidence in the two cases presented 


for our consideration that the functions performed by the 
substance in those cases were otherwise than normal. 
There did not appear to us to be any evidence that the 
relief of pain or the amelioration of the cough was 
attributable to any pharmacological effect. 

It was argued that cod-liver oil was accepted as a drug; 


that its pharmacological effect was attributable to its 


the 


referees, in the present instance, who took the cases at the | 


same hearing, point out that their decision in the virol 
case was so confined, but no such observation is to be 
found in their decision in the case of the arch support. 


The Virol Case 


The issue is defined by the referees in this instance 
as being whether virol was primarily a medicine or a 
food in the circumstances in which it was prescribed. 
Their report proceeds :—Two instances of its prescription 
were considered by us: 

(a) A case in which it had been prescribed for a patient 
suffering from pulmonary tuberculosis in an advanced 
state who was unable to retain cod-liver oil and malt. 
The therapeutic effect was alleged to be relief of pain 
and an amelioration of his cough. 
it had been prescribed for a patient suffering from chronic 
consumption who could not retain cod-liver oil. It was 
stated to have been very beneficial, but no more exact 
therapeutic effect was alleged. 

Virol is stated to contain glycerin extract of red bone 
marrow, marrow fat, extract of malt, phosphorus, calcium, 
organic iron, eggs, and fresh lemon syrup. The analysis 
of the compound is stated to be: water, 22.4 per cent. ; 
fat, 11.6 per cent. ; proteins, 7.5 per cent. : 


2.2 per cent. ; carbohydrates, 56.3 per cent. The quantities 


(b) A case in which | 


mineral salts, | 


vitamin D content, that virol had also a high vitamin D 
content, and that therefore virol should also be accepted 
as a drug. The comparison with other alleged drugs 
whose position as such is not before us for determination 
is of no assistance, but it is to be remarked in this con- 
nexion that if the pharmacological effect of cod-liver oil 
is attributable to its vitamin D content (which we do 
not decide) it was in evidence before us that it required 
three times the weight of virol to equal the vitamin D 
content of a given dose of cod-liver oil, and it might well 
be, therefore, that the function of the oil might be 
primarily pharmacological’ while the function of virol was 
primarily nutritional. It was further argued that the 
pharmacological effect of virol was that its vitamin D con 
tent increased the calcification of the bone structure, and 
therefore virol must be held to be a drug. That fails to 
take into account the necessity for determining whether 
the function of the substance is primarily pharmacological. 
The validity of both these arguments is also dexeated 
when one reflects that it was conceded that the function 
of virol was in a normal case primarily nutritional. In 
the absence, therefore, of any evidence of some distit- 
guishable pharmacological action upon the body of the 
patient in the two cases under consideration we age 
unable to hold that the virol, which, as we have said, Is 
normally in our opinion a substance whose operation 18 
primarily nutritional, was utilized in either of these cases 
as a drug. We hold, therefore (the referees conclude), 
that in the circumstances of the two cases before us the 
virol was not a drug forming part of medical benefit. 


| | 7 
t] 
v 
0 
b 
tl 
tc 
tl 
Wi 
al 
in 
m 
th 
pé 
or 
to 
ca 
pr 
fre 
ca 
ar 
th 
| re! 
St 
as 
rel 
sel 
an 
sp 
tia 
be 
| 
| 
d 
| Ki 
Di 
To 
Pr 
] 
Lic 
Di 
Co. 
str; 
] 
Ho 
Le 
Hu 
I 
Ecc 
Ad 
De 
Tu 
for 
mei 
N 
At 
Jan 
Sun 
| 
Roc 


Jan. 20, 1934] 


———_ 


The Case of the Arch Support 

The question referred to us, say the referees, was 
whether an arch support is an appliance forming part of 
medical benefit. Such appliances are prescribed in the 
Second Schedule to the National Health Insurance Medica! 
Benefit Consolidated Regulations, 1928. It was contended 
that an arch support was a splint within the meaning 
of that schedule. No satisfactory definition of a splint 
was submitted to us, and we were compelled to conduct 
our inquiry in the form of a search for some distinction 
between the function of an arch support and a splint as 
that word is usually understood in surgery. 


The Department's 
Submission 

(a) That a splint was used 
to hold a fractured or dislo- 
cated bone in position during 
the process of reunion, and 
that no process of reunion 
was visualized in the use of 
an arch support. 

(b) That a splint was used 
in conjunction with some 
method of fixation to secure 
the immobility of bones or 
parts of bones in relation to 
one another. 


(c) That a splint was used 
to hold a fractured or dislo- 
cated bone in position and 
that the astragalus could not 
properly be said to be either 
fractured or dislocated in 
cases to which the use of an 
arch: support was appropriate. 


The Referees’ Comments 


It appears to us that there 
are a number of cases where 
splints are not so used—for 
example, in the cases of 
diseased joints. 


It appears to us that when 
used with a boot or shoe an 
arch support secures the im- 
mobility of the astragalus and 
scaphoid bones in relation to 
one another at least to the 
extent that such immobility 
is normally secured by a 
splint. 

It appears to us that the 
subluxation of the astragalus 
which the arch support is 
used to remedy is a torm of 
dislocation. 


Evidence was called by the Insurance Committee to 
the effect that an arch support is a splint (and we were 
referred to a passage by Sir Robert Jones in Orthopaedic 
Surgery at page 614, in which he speaks of an arch support 
as ‘‘intended as a splint ’’). On the other hand,. no 
evidence was tendered on behalf of the Minister to 
rebut this. Though we [the referees] realize that in the 


sense in which the term ‘‘ 


splint ’’ is ordinarily accepted 


an arch support would not be contemplated as a species of 
splint, we have sought in vain a reasoned basis for differen- 
tiation, and accordingly feel constrained on the evidence 
before us to hold that it is an appliance forming part of 


medical benefit. 


Association Notices 
BRANCH AND DIVISION MEETINGS TO BE HELD 
ABERDEEN BRANCH: CITY OF ABERDEEN Diviston.—At 29, 


King Street, Aberdeen, Tuesday, January 23rd, 8.30 p.m. 
Discussion: ‘‘ The Acute Abdomen in General Practice.’’ 


To be introduced by Dr. J. 


Fraser and Dr. E. Innes. 


Professor J. K. Learmonth and Mr. Gordon Bruce will reply. 
Essex Branch: Nortu-East Essex Drvision.—At Red 
Lion Hotel, Colchester, Thursday, January 25th, 7.45 p.m. 


Dinner, followed by election 
Consultative Committee, and 


of representative to Essex 
cinematograph film demon- 


strating delivery of a breech presentation. 

Kent Brancu: Is_te or THANet Division.—At White Hart 
Hotel, The Parade, Margate, Friday, January 26th, 8.15 p.m. 
Lecture by Dr. H. G. Baynes: ‘‘ Psychology as the Study of 


Human Problems.’’ 


Preceded by dinner at 7.30-p.m. 


LANCASHIRE AND CHESHTRE BRANCH: SALFORD Diviston.— 
Eccles and Patricroft Hospital, Friday, January 26th, 8.30 p.m. 
Address by Mr. Haworth: ‘Pitfalls of Insurance Prescribing.”’ 


METROPOLITAN COUNTIES 


BRANCH: (GREENWICH AND 


PIFORD Diviston.—At 41, Creek Road, Deptford, S.E., 


Tuesday, January 23rd, 9 p.m. 


Dr. M. Macdonald (M.O.H. 


for Greenwich): ‘‘ The Relation of the Public Health Depart- 
ment to the General Practitioner.’’ Followed by a discussion. 

METROPOLITAN CoUNTIES BRANCH: KENSINGTCN Division.— 
At St. Mary Abbot’s Hospital, Marloes Road, W., Tuesday, 
January 23rd, 8.45 p.m. General meeting. Cases will be shown. 

NortH of ENGLAND BRANCH: SUNDERLAND Diviston.—At 
Sunderland Royal Infirmary, Tuesday, January 23rd, 8.15 
Pm. Annual meeting. Election of officers, etc. At Meng’s 
Rooms, Sunderland, Thursday, February 8th, Division dance. 
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YORKSHIRE BRANCH: SCARBOROUGH Division.—At Pavilion 
Hotel, Scarborough, Thursday, January 25th, 8.15 p.m. 
Professor RK. D. Passey (Leeds): ‘‘ Modern Views on the 
Aetiology of Cancer.’’ 


ELECTION OF MEMBER OF THE COUNCIL BY 
HONG-KONG AND CHINA, AND MALAYA 
BRANCHES 
Notice is hereby given that, owing to the resignation 
of Sir Malcolm Watson, nominations of candidates for 
election as Member of Council by the Hong-Kong and 
China, and Malaya group of Branches for a period of one 
year, commencing from the termination of the Annual 
Representative Meeting, 1934, must be forwarded in 
writing so as to reach the Medical Secretary not later than 

April 28th, 1934. 

Nominations must be signed by not less than three 
members of either Branch in the group, and must be in 
the following form or to the like effect: 

We, the undersigned, hereby nominate.............0.:.secceeeeee 
(Full name and address to be given) 
for election by the Hong-Kong and China, and Malaya 
Branches as a Member of the Council of the Association for 
the year 1934-5. 

Signatures and addresses of three Nominators...cccccccseceess: 


A notice will be published by the Council in the British 
Medical Journal Supplement as soon as possible after 
April 28th, 1934, as to the nominations received. 

If a contest occurs voting papers will be issued, contain- 
ing the names of all duly nominated candidates, from 
the Head Office, British Medical Association, Tavistock 
Square, London, W.C.1, to each member in the Group. 
Not later than July 21st, 1934, a notice will be published 
by the Council in the British Medical Journal Supplement 
giving the result of the election in the event of a contest. 

By Order, 
G. C. ANDERSON, 
Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, oi the 
value of £200 per annum, a Walter Dixon Scholarship, 
of the value of £200 per annum, and three Research 
Scholarships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to 
undertake research in any _ subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Each Scholarship is tenable for one 
year, commencing on October Ist, 1934. A Scholar may 
be reappointed for not more than two additional terms. 
A Scholar is not necessarily required to devote the whole 
of his or her time to the work of research, but may hold 
a junior appointment at a university, medical school, or 
hospital, provided the duties of such appointment do not 
interfere with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award : Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 12th, 1934, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, W.C.1. Applicants are required to 
furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 
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Meetings of Branches and Divisions 
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Meetings of Branches and Divisions 


GLasGow anp West oF ScoTLanp BRANCH: DUMBARTONSHIRE 
Division 

The Dumbartonshire Division held a very interesting meeting 
at Kirkintilloch on November 29th, 1933, when Dr. E. Neri 
Reip, county tuberculosis officer, gave a clinical lecture on 
“The Early Diagnosis of Pulmonary Tuberculosis.’’ Dr. 
Reid said that in suspected cases the family history and the 
subjective symptoms required to be carefully considered and 
the sputum to be tested frequently. It was even more 
important in such cases, however, to have a_ radiological 
examination. Several interesting cases from the sanatorium 
wards were demonstrated and many skiagrams shown. 

An open discussion followed, after which tea was served 
by the matron and her staff. The excellent attendance has 
encouraged the Division to proceed with further clinical 
meetings. 

Kent BRANCH: FOLKESTONE DIVISION 
The annual meeting of the Folkestone Division was held on 
November 16th, 1933, when there was a small attendance. 

A conjoint meeting and dinner with the Folkestone Medical 
Society was held at the Burlington Hotel on November 23rd, 
1933, when Mr. W. S. Perrin read a most interesting paper 
on ‘‘ Common Diseases of the Rectum.’’ 


NORTHERN IRELAND BRANCH: TYRONE DIVISION 
At a meeting of the Tyrone Division held at Tyrone County 
Hospital on November 30th, 1933, with Dr. R. D. McALLisTER 
in the chair, the following resolution was passed, and the 
secretary was instructed to send copies to the Ministry and to 
the Northern Ireland Branch: 

That a bacteriological examination be made in all cases of 
infectious disease, both private and dispensary, at the expense 
of the local sanitary authority, and that sera should be provided, 
where indicated, free. 

The meeting discussed the establishment of a consultants 
list, and the secretary was instructed to submit certain names 
to the Branch. 

Dr. Eaton was reappointed representative in the Representa- 
tive Body. It was decidel to ask the Fermanagh Division 
to appoint a deputy representative. . 

It was also agreed that Dr. I. H. McCaw should be asked 
to give a lecture in January on the commoner skin ailments, 
and that non-members should be invited. 


SurREY Brancu: DivIston 
A well-attended meeting of the Kingston-on-Thames Division 
was held at Surbiton Hospital on December 12th, 1933. 

Two films, on appendicectomy and Colles’s fracture, were 
shown by courtesy of Petrolagar Ltd. ; and were followed by 
a film of the management of a breech labour, from the 
Kodak Medical Librarv, and one entitled ‘‘ B.M.A. Moments,’’ 
showing various incidents at the Annual Kepresentative 
Meeting in Dublin. 


Sussex Brancu: West Sussex Division 

A meeting of the West Sussex Division was held at Worthing 
on December 13th, 1933, when Dr. D. D. MackInrosu was in 
the chair and forty members were present. 

After the discussion of business, Sir Harorp GILLIES gave 
a most interesting lecture, illustrated by films, on ‘‘ Plastic 
Surgery.’’ The lecture was very much appreciated by the 
members. 

An excellent dinner was served at the hotel, and was 
followed by a long discussion on Sir Harold Gillies’s paper. 


YorRKSHIRE Brancu: Leeps Division 
At a meeting of the Leeds Division held in the Medical School 
on December 7th, 1933, Dr. T. Beaton delivered a British 
Medical Association Lecture on ‘‘ The Work of an Out-patient 
Mental Clinic.”’ 

Dr. Beaton outlined the circumstances which led to the 
formation of his original clinic at the Portsmouth General 
Hospital, and pointed out that an efficient social service was 
indispensable for the success of such a clinic. No practical 
value could accrue from it unless the patients were visited in 
their homes and unsatisfactory environment remedied. Where 
this was impossible the patient could be taken into hospital 
as a voluntary patient. His chief hope for the future lay in 


the fact that in his own mental hospital 50 per cent. of the 
admissions were voluntary. 


Correspondence 


PUBLIC MEDICAL SERVICES 

Sir,—In my opinion it does the London Public Medical 
Service far more good by Dr. Batteson’s drawing attention to 
the presence of official B.M.A. representatives on its central 
committee than by otherwise advertising the service to the 
public, for he thereby gains the immediate and sympathetic 
attention of all interested practitioners. In the same Way 
the B.M.A. could strengthen its appeal to the non-member 
by pointing out that one of the privileges of membership js 
the effective guarding of his interests, whether or not je 
subsequently becomes a contracting doctor in a public medical 
service. 

In their deliberations—details of which have been kindly 
promised—on what to do with a surplus of funds, Dr, 
Batteson and his colleagues will doubtless ensure the future 
independence of the L.P.M.S. To this end may I suggest 
that the B.M.A. refuses official representation on any public 
medical service until this gives an undertaking not to borrow 
without the Association's approval of the proposed creditors, 
This would lessen, especially during critical financial periods, 
the possibility of introducing Government or lay control, | 
should like to see such loans advanced by the B.M.A.,, for 
this would further strengthen the position of its direct repre. 
sentatives, providing proper security was held in exchange, 
Non-contracting members of the Association might hesitate 
to finance a scheme which they feel is a threat to their 
incomes. Actually, however, this would be the most practical 
way of gaining adequate control of the service. 

Mr. F. B. Elliott does well to deny the impression that the 
Hospital Saving Association is causing a general diversion of 
wage-earners and their dependants to the hospital out-patient 
departments. Will the secretaries of other similar contributory 
schemes be bold enough to declare the same on behalf of 
their organizations? Incidentally, it is possible to infer “from 
Mr. Elliott’s figures that 15.5 per cent. of last year’s out- 
patients atten ling the co-operating hospitals brought H.S.A. 
vouchers. It is not, however, possible to infer whether this 
percentage is, on the average, increasing slowly or quickly. 

May I here express my belief in the initial desirability of 
public medical services by quoting from my first letter 
(Supplement, November 18th, 1933, p. 266): ° Further, few 
will deny that a national medical service is coming, whether 
sponsored by the State, the insurance world, or by ourselves. 
We are agreed on the end and on the means, but not on the 
use of the means.’’ Until such time as we can devise an 
effective control that will stay in the profession, safety lies 
in standardized club practice as the alternative to the creation 
of a concern that may later be taken over by the State or 
other lay body, and used to our ultimate disadvantage— 
I am, etc., 


Hayes, Middlesex, Jan. 8th. H. N. Garrus. 


PUBLIC MEDICAL SERVICES AND ADVERTISING 

Srr,—In the summarized report of the last meeting of the 
Medico-Political Committee (Supplement, January 13th, p. 12) 
it is stated: ‘‘ Indeed, once the conditions are satisfied 
whereby advertising can be approved, the methods of publicity 
become a question of taste*rather than one of ethics.’’ The 
difference between ‘‘ bad taste ’’ and ‘‘ questionable ethics” 
is a very fine one, and at this stage in the formation and 
development of public medical service schemes this should not 
be left entirely to local opinion, but should receive some 
guidance from the Ethical Committee. 
~All will agree that the best advertisement of a_ public 
medical service is its own excellence, and probably the 
majority will agree that limited Press publicity is mecessaty, 
and perhaps also display cards in surgeries and public places 
where they will be accepted ; but how much further will 
it be possible to extend advertising without infringing the 
canons of ‘‘ good taste ’’ ? The point is, I submit, of some 
importance, for if loud and vulgar methods of advertising ate 
used these will react on the repute of the services themselves, 
and indirectly on those who work them. Although it is the 
service itself, and not individuals, that is to be advertised, 
it will never do to let the public think that a new Boanerges 
has come to town.—I am, etc., 


Warrington, Jan. 14th. J. S. MANSON. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains W. Bradbury, D.S.O., and E. MacEwan to the 
President, for course. 

Surgeon Commanders G., R. MeCowen, O.B.E., to the Pembroke, 
for Royal Marine Infirmary, Deal ; R. F. P. Cory to the St. Angelo, 
for Malta Hospital; T. N. D’Arcy to the Nelson; W. J. Morris 
to the Barham ; A. H. Joy to the Excellent ; R. W. Nesbitt to the 
Frobisher ; W. P. Vicary to the Cormorant, for Gibraltar Dock- 
yard ; H. H. Babington to the President, for Medical Department, 
Admiralty; J. G. Danson to the Victory, for Royal Naval Barracks ; 
_ Kirker to the Effingham ; G, L. Ritchie, M.C., to the Tamar, 
Hong-Kong Dockyard. 

Surgeon Lieutenant Commanders D. Duncan to the Drake, for 
Plymouth Hospital; T. C. H. Neil to the Pembroke, for Royal 
Naval Barracks, January 15th, and to the President, for Medical 
Department, Admiralty, January 23rd ; S. G. Weldon to the 
Orion; R.. B. McVicker to the President, for Medical Department, 
Admiralty ; J. L. Malone to the Drake, for Royal Naval Barracks ; 
R. W. Higgins to the Frobisher; F. C. M. Bamford to the 
Pembroke, for Royal Naval Barracks, Chatham. 

Surgeon Lieutenant A. D. Sinclair to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants V. J. Fielding to the Pembroke, for Royal 
Marine Infirmary, Deal ; W. V. Beach to the Titania; G. D. J. 
Ball to the President, for Medical Department, Admiralty. 

J. G. Sliman has entered as Surgeon Lieutenant for short 
service, and is appointed to the Victory, for Has'ar Hospital. 


Royart Navat VoLtunteer RESERVE 

Surgeon Lieutenants C. C. Ungley and A. H. Shellswell to be 
Surgeon Lieutenant Commanders. 

Surgeon Lieutenant A. L. de Dombai to the Jron Duke. 

Surgeon Sublieutenants D. R. Hughes and A. E. Williams to be 
Surgeon Lieutenants. 

Probationary Surgeon Sublieutenant P. C. Lewis to be Proba- 
tionary Surgeon Lieutenant. 

D. Shute has entered as Probationary Surgeon Sublieutenant, 
and is attached to List 2 of Mersey Division. 


ROYAL ARMY MEDICAL CORPS 
To be Brevet Colonel: Lieut.-Col. R. W. D. Leslie, O.B.E. 
To be Brevet Lieutenant-Colonels: Majors H. G. Monteith, 
DS.O., O.B.E., and B. Biggar. 
Lieutenant C. S. Gross to be Captain (provisional). 
Lieutenant A. A. Pullar relinquishes his temporary commission. 


ROYAL ATR FORCE: MEDICAL SERVICE 

Wing Commanders A. J. Brown to Headquarters, Western Area, 
Andover, for duty as Principal Medical Officer ; K. Biggs to Head- 
quarters, Fighting Area, Uxbridge, for duty as Principal Medical 
Officer. ‘ 

light Lieutenants V. H. Tompkins to No. 31 (A.C.) Squadron, 
Quetta, India ; J. F. Sandow to No. 20 (A.C.) Squadron, Peshawar ; 
J. F. S. Wiseman to Station Headquarters, Upper Heyford ; L. C. 
Palmér-Jones to Aeroplane and Armament Experimental Establish- 
ment, Martlesham Heath ; A. E. Vawser to R.A.F. Hospital, Aden, 


Royat Arr Force Reserve: Mepicar Brancu 
Flight Lieutenant P. A. Carrie relinquishes his commission on 
completion of service. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonels F. S. Irvine, C.M.G., D.S.0., and L. N. Lloyd, C.M.G., 
DSO., late Royal Army Medical Corps. having attained the age 
limit of liability to recall, cease to belong to the Reserve of 
Officers. 
Royart Army Menicat Corps 

Major A. S. Williams, D.S.O., having attained the age limit of 
lability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 

Royat Army Mepicar Corps 
Lieut.-Col. A. R. Laurie to be Brevet Colonel. 
To be Brevet Lieutenant-Colonels: “Majors R. A. Lennie and 
K. Pretty, 
To be Brevet Majors: Captains H. H. Fowler, F. R. Sandford, 
MC., and J. Carver. 
Captain J. C. Mackay, M.C., to be Major. 
Captain D. Stewart resigns his commission and retains his rank, 
with permission to wear the prescribed uniform. 
Lieutenant H. R. Vernon is seconded under para. 135, Terri- 
torial Army Regulations. 
H. W. E. Dickey, late Cadet C.O.M.S., Manchester University 
Contingent, Senior Division, O.T.C., to be Lieutenant. 


TerRITORIAL ARMY RESERVE OF OFFICERS: Royat ARMY 
Mepicat Corps 
Cantain W. G. McKenzie, M.C., relinquishes his commission and 
Rtains his rank. 


INDIAN MEDICAL SERVICE 

Colonel Sir Frank Connor, Kt., D.S.O., Assistant Director of 
Medical Services, Bombay District, has been appointed Surgeon- 
General with the Government of Madras, as from November 20th, 
1933. 

Lieut.-Col. A. J. H. Russell, Deputy Director-General, Indian 
Medical Service, has been appointed Public Health Commissioner 
with the Government of India as from December 11th, 1933, vice 
Major-General J. D. Graham granted leave preparatory to retirement 
from that date. 

Lieut.-Col. C. H. Reinhold, M.C., Civil Surgeon, Lucknow, has 
been appointed Inspector-General of Civil Hospitals, Punjab. 

The services of Lieut.-Col. V. N. Whitamore are placed at the 
disposal of the Government of the Punjab as from March Ist. 


COLONIAL MEDICAL SERVICES 

The following appointments are announced: J. E. Walcott, M.B., 
Ch.B., Bacteriologist and Pathologist, Barbados; C. V. Braimbridge, 
M.V.O., F.R.C.S., Junior Surgical Specialist, Kenya ; S. 
De Boer, M.R.C.S., D.P.H., D.T.M. and H., Deputy Director of 
Medical Services, Uganda; K. K. Grieve, M.B., Ch.B., D.T.M., 
Deputy Director of Medical Service, Gold Coast; C. H. Howat, 
M.B., Ch.B., Medical Officer, Nyasaland ; F. J. C. Johnstone, M.D., 
Ch.B., D.P.H., Deputy Director of Medical Services, Kenya ; 
N. M. Maclennan, M.D., Ch.B., D.P.H., D.T.M. and H., Tuber- 
culosis Expert, Palestine; R. A. Newsom, M.R.C.S., L.R.C.P., 
Medical Officer, Nyasaland ; R. D. Reid, M.R.C.S., L.R.C.P., 
I).T.M. and H., Pathologist, Gold Coast ; H. M. Shelley, M.R.C.S., 
L.R.C.P., D.T.M. and H., Pathologist, Nyasaland ; G. A. Wilson, 
M.B., Ch.B., D.P.H., Medical Officer, Tanganyika. 


VACANCIES 
ACCRINGTON VictoriA HospiTAL.—ILS. 
ALNWICK INFIRMARY.—II.S. (male). 
BENENDEN, KENT: NATIONAL SANATORIUM.--R.A.M.O, (male), 
AND WIRRAL CHILDREN’S Hosprrau.—(1) H.S. (2) Second 


BIRMINGHAM: GENERAL HosprraL.—Ophthalmie Registrar. 

BOURNEMOUTH: RoyaL VicroriA AND WeEsT Hants HosprTaL.—Il.s. 
(male, unmarried). 

BrADForD ROYAL INFIRMARY.—Two H.S. Males, unmarried. 

COVENTRY AND WARWICKSHIRE HOsSPITAL.—R.H.S. (male), 

DARLINGTON MEMORIAL HospitraL.—Three H.S. Males, 

DURHAM COUNTY MENTAL Hosprran.—A.M.0. 

pert pa PRINCESS ALICE MEMORIAL HOSPITAL.—R.H.S. (male, un- 
married), 

HAM MEMORIAL HOSPITAL, Shrewsbury Road, E.—Two Anaesthetists. 

EDINBURGH: ROYAL EpiINBuRGH HOSPITAL FOR SICK CHILDREN.—(1) Two 
lion. R.ULS. (2) Three Hon. R.HLP. 

ELIZABETH GARRETT ANDERSON HospitaL, Euston Road, N.W.—(1) Hon. 
Assistant P. (2) P. in charge of Skin Department. Females. 

ESSEX, ADMINISTRATIVE COUNTY OF.—Senior Assistant County M.O. 

GLOUCESTERSHIRE EpvucatTion CoMMITTEE.—School Medical Inspector 
(female). 

GREENOCK: ROYAL INFIRMARY AND LARKFIELD AUXILIARY Hosprran.— 
HS. 

GUILDFORD: ROYAL SurreEY Country HospiraL,—Hon. Dermatologist. 

HAMPSTEAD GENERAL AND NortTH-WEsT LONDON HospiTaL.—H.P. (male, 
unmarried). 

Hove GENERAL HospiraL.—Hon, P, at Brighton and Preston Branch. 

ISLE OF WIGHT COUNTY MENTAL HOSPITAL, Newport.—Clinical Assistant 
(male), 

Ipswicu: EAST SUFFOLK AND Ipswicn Hosprrau,—C.0. (male). 

KINGSTON-UPON-HULL, CITY AND CouNTY oF.—R.M.O. (male, unmarried) 
at Hull City Hospital for Infectious Diseases, 

LANCASHIRE County CounciL.—J.H.S. at Biddulph Grange Orthopaedic 
Hospital. 

sapeneen Crry.—J.A.R.M.O. (male) at City Isolation Hospital and 
Sanatorium, Groby Road. 

Liverpoot Crry.—(1) R.A.M.O, (male). (2) R.A.M.O. (female) at Alder 
Hey Children’s Hospital. 

Lonpon Hosprran, Stepney Green, E.—M.O. in charge of Actino- 
therapeutic and Physiotherapeutic Department. 

MANCHESTER Crry.—(1) Two A.M.O. (males, unmarried) at Crumpsall 
Hospital and Institution. (2) A.M.O, (female, unmarried) at Booth 
Hall Hospital for Children. (3) Two A.M.O, (males, unmarried) at 
Withington Hospital and Institution. 

MANCHESTER RoYAL INFIRMARY.—Part-time J.A.M.O. in Radiological 
Department. 

MANCHESTER: ST. JoHN'S HOSPITAL OF MANCHESTER AND SALFORD FOR 
THE Ear.—Assistant Hon. S. 

GENERAL HospiraL, Greenwich Road, S.E.—Resident Surgical 
Officer and Registrar (male, unmarried), 

NEWCASTLE-UPON-TYNE, City AND CouNTY OF.—(1) Two H.P. (2) HLS. 
(male) at Neweastle General Hospital. 

NorrinGHAM GENERAL HospiTau.—(1) H.S. (2) R.C.O. (male). 

PETERBOROUGH AND DistTRICT MEMORIAL HospiTaL.—Hon. Assistant P. 

PopLaArR HosprraL FoR ACCIDENTS, E.—Second Resident Officer. 

PutTNEY Hosprrau.—Hon. Consulting Anaesthetist. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.8. (2) C.0. 

KowLeEyY REGIS BorouGH.—M.O.H. and School M.O, 

Sr. BARTHOLOMEW’S HosprraL, E.C.—Chief Assistant (unpaid) for Con- 
sultative Neurological Clinic. 

Sr. HELENS CounTyY BorouGH.—Deputy M.O.H. (male). 

SALISBURY : GENERAL INFIRMARY.—(1) HLS. (2) H.P., C.0. Males, un- 
married. 

SHEFFIELD: CHILDREN’S HosprraL.—H.P, (male, umarried). 

Sourn AFRICA, UNION OF.—Specialist Serologist. 

SOUTHEND-ON-SEA GENERAL Hosprrau.—(1) Resident Obstetrical and 
Gynaecological Officer. (2) First. H.S. Males. 
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SouTH SHie_ps: INGHAM INFiRMARY.—J.H.S. (male). 

SouTHwark : EVELINA HospiraL For Sick CHILDREN.—IT.P. (male), 

SUTHERLAND County CounciL.—Local M.O, for Parish of Eddrachilles. 

Univensirty COLLEGE UosprraL, Gower Street, W.C.—Combined post of 
Registrar in Radium Department and Assistant in Surgical Unit. 

Vieroria CENTRAL HosprraL.—(1) Senior H.S. (2) J.H.S. 
Males, 

WARRINGTON INFIRMARY AND DISPENSARY.—H.S. (male, unmarried). 

WEMBLEY HosprraL.—R.M.O. (male), 

WESTERN OPHTHALMIC HospiraL, 155, Marylebone Road, N.W.—(1) 
Senior R.H.S. (2) J.R.H.S. 

WOLVERHAMPTON : RoYAL HospiTaL.—H.S. (unmarried) for Ear, Throat, 
and Nose Department. 

Woop GREEN boxouGH.—A.M.O. (female). 


CERTIFYING FAcTORY SURGEONS.—The following vacant appointments are 
announced: Ludlow (Salop), Wigan (Lancaster), Sheerness (Kent), 
Chagtord (Devon), Polesworth (Warwick), Whitchurch (Salop), Peebles 
(Peebles), Cupar (Fife). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by February 6th. 


This list is compiled from our advertisement columns, where full par- 
are To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


McDonatp, W. M., O.B.E., M.R.C.S., L.R.C.P., Chief Medical 
Officer and Health Officer, to be an Official Member of the 
Executive Council of the Presidency of Antigua. 

Scorr-Gutetr, A., F.R.C.S., Acting Medical Officer, to be an Official 
Member of the Executive Council of the Presidency of the Virgin 
Islands. 

Wearuerneap, H. D., M.R.C.S., L.R.C.P., Senior Medical Officer, to 
be a Nominated Official Member of the Legislative Council of 
St. Lucia. 

CERTIFYING Factory SurGEons.—R. D. Burn, M.B., B.S., for the 
Haltwhistle District (Northumberland); H. N. Crowe, M.D., 
for the Worcester District (Worcester); A. D. Fraser, M.B., 
Ch.B., for the Carlisle District (Cumberland) ; J. J. Hurley, 
M.B., B.Ch., B.A.O., for the Hexham District (Northumberland) ; 
J. Stewart, M.B., Ch.B., for the Hamilton District (Lanark). 


DIARY OF SOCIETIES AND LECTURES 


Royat CotteGe oF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Proiessor H. C. kdwards: Mon., 5 p.m., Diverticula of 
the Duodenum and Jejunum; Wed., 5 p.m., Diverticula of the 
Colon and Vermiform Appendix. Fri., 5 p.m., Professor Alan 
Brews: <A Clinical Research on the Radium Treatment of 
Carcinoma of the Cervix Uteri. 


Royat Socrery oF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Communications by Mr. 
M. A. Rushton and Mr. George Northcroft. Paper by Dr. H. H. 
Stones: Reaction and Kegeneration of Cementum in Various 
Pathological Conditions. 

Section of Medicine.—Tues., 5 p.m. Discussion: Present Position 
of Collapse Therapy in Lung Disease. Opener, Professor Rist 
(Paris). Followed by Dr. L. S. T. Burrell, Dr. R. C. Wingfield, 
Dr. Vere Pearson, and others. 

Section of Comparative Medicine.—Wed., 5 p.m. Discussion: 
Chronic Nephritis. Openers, Dr. Dorothy S. Russell, Professor 
J. Duguid, and Dr. T. Hare. 

Section of Uvrology.—Thurs., 8.30 p.m. Discussion: The Factors 
which Influence Renal Function and the Various Methods of 
Investigation. Openers, Dr. T. Izod Bennett, Mr. Duncan 
Morison, and Dr. Cuthbert Dukes. 

Sections of Epidemiology and State Medicine, and Disease in 
Childven.—Fri., 8 p.m. Discussion: Aeticlogy of Acute Rheum- 
atism and Chorea in Relation to Social and Environmental 


Factors. Drs. J. Alison Glover, W. S. C. Copeman, Reginald 
Miller, E. C. Warner, R. J. Llewellyn, C. Bruce Perry, J. A. 
Nixon. 


Cuartnc Cross Hosprrat Mepicat Scuoor, Chandos Street, W.C.— 
Wed., 5 p.m., Biennial Hux'ey Lecture by Professor Julian S. 
Huxley: Embryology as an Experimental Science. 

Mepicat Society or Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: The Value of Pre-operative Investigations. 
To be introduced by Dr. F. John Poynton and Mr. Norman C. 
Lake. 

Mepico-Lecat Sociery.—At 11, Chandos Street, W., Thurs., 8.30 
p.m. Paper by Dr. Louis F. Beccle: The Medico-Legal Aspects 
of Venereal Disease. Followed by a discussion. 

Royat Institution, 21, Albemarle Street, W.—Thurs., 5.15 p.m. 
Dr. L. J. Harris: Vitamins. 

Sr. Jomn’s Hosprtat Socrery, St. John’s Hospital, 
49, Leicester Square, W.C.—Wed., 4.15 p.m. Clinical Cases. 


POST-GRADUATE COURSES AND LECTUREs : 


FELLOWSHIP OF MepicINE AND Post-GrapuATE MEDICAL Ass 
1, Wimpole Street, W.—National Hospital for 
Heart, Westmoreland Street, W.: Special Post-Graduate Co a 
in Cardiology, all day (open to non-members). Medical So ee 
of London, 11, Chandes Street, W.: Tues., 2.30 p.m Lean 
Demonstration on Nervous Dyspepsia, by Dr. <A, rE Clark, 
Kennedy. Panel of Teachers: Individual clinics in” 
branches of medicine and surgery are available daily by arran ma 
ment with the Fellowship of Medicine. Courses of instruction, 
lectures, ete., arranged by the Fellowship of Medicine are open 
only to members and associates unless otherwise stated. 

Beprorp Regent's Park, N.W.—Wed., 5 p.m. 
S. J. Cowell, Factors in Nutrition. ee 


Centra Loxpon Turoat, Nost anp Ear Hosprrat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Diseases of the 
Ocvesophagus. 

Hospirar FOR Epitersy anp Paratysis, Maida Vale, W.—Thurs 
3 p.m., Clinical Demonstration by Dr. Anthony’ Feiling. : 

IXING's Hosrirat Mepicat Denmark Hill, 
Thurs., 4.30 p.m., Dr. R. A. O’Brien, Control and Prevention 
of Infectious Diseases ; 9 p.m., Dr. R. D. Lawrence, Heredity 
and Human Disease. 


Lonpvon or St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. S. E. Dore, Afiections of the 
Hair and Hair Follicles. Thurs., 5 p.m., Dr. M. Sydney Thomson 
Lichen Planus. 


Royat Norrnern Hosprrat, Holloway Road, N.—Tues., 3.15 p.m. 
Mr. McNeill Love, The Surgery of the Organs of Internal 
Secretion, 

University Gower Street, W-C.—Fri., 5 p.m., Mr. G. P 
Wells, Comparative Physiology. 

West Lonpon Hosprtat Post-Grapuate Hammersmith, W 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics, 
Mon., 10 a.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical 
Wards ; 2 p.m., Eye and Gynaecological Clinics, Gynaecological 
Wards ; 4.15 p.m., Lecture, Mr. Curnock, Diseases of Teeth and 
Gums. Tues., 10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Green-Armytage, 
The Anaemias of Pregnancy. Wed., 10 a.m., Medical and 
Children’s Wards, Children’s Clinic; 2 p.m., Eve Clinic. 
Thurs., 10 a.m., Neurological and Gynaecological Clinics ; 
11 a.m., Fracture Clinic; 2 p.m., Eye and _ Genito-Urinary 
Clinics ; 4.15 p.m., Lecture, Mr. Tyrrell Gray, Visceroptosis. 
Fn., 10 a.m., Skin Clinic; 12 noon, Lecture on Treatment; 
2 p.m., Throat Clinic; 4.15 p.m., Lecture, Dr. Owen, The 
Newborn Infant. Sat., 10 a.m., Medical and Surgical Wards, 


Children’s and Surgical Clinics. The lectures at 4.15 p.m. are 


open to all medical practitioners without fee. 


Giassow Postr-Grapuate Mepicat Assocration.—At Faculty Hall, 


242, St. Vincent Street: JTues., 3.30 p.m., Dr. D. P. Cuthbertson, 
The Role of Calcium and Phosphorus. At Eve Infirmary: Wed., 
4.15 p.m., Dr. A. J. Ballantyne and Dr. S. Spence Meighan, 
Eye Cases. 

Leeps GENERAL INFIRMARY.—Tues., 4 p.m., Dr. H. B. Scargill, 
Radiological Demonstration. 

Liverpoot Untversiry Cirnicat ScHoot AnrE-Natat Crinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed.. Thurs., and Fri., 11.30 a.m. 


NewcastLe GENERAL Hosprrat.—Sun., 10.30 a.m., Professor Thomas 


Beattie: Medical ward visit. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, Britisn Mepicat Journar (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 
Scottish Mepican Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh.  Tel.: 
Edinburgh.) : 
Irish Mepicar Secretary: 18, Fildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) “ 


Diary of Central Meetings 
JANTARY 


19 Fri. Ophthalmic Committee, 2.50 p.m. 
23 Tues. Central Ethical Committee, 2 p.m. 
24 Wed. Council, 10 a.m. 
FEBRUARY 
1 Thurs. Fractures Committee, 2 p.m. 
2 Fri. Committee on Medical Education, 2.15 p.m. 
£8 Wed. Medical Students and Newly Qualified Practitioners Sub 


comrnittee, 3 p.m. 


" Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Lo 


ndon. 
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